Engagement in play is a critical factor related to a child's development (Lane & Bundy, 2012; Vandenberg & Kielhofner, 1982; Piaget, 1962) . Play affords children the opportunity to explore their environment and acquire skills that will benefit them through the course of their lifetimes (Piaget, 1962; Takata, 1971) . Play provides children with opportunities to develop competence and experience mastery, which then motivates them to seek new challenges and develop more advanced skills (Andersen, Kielhofner, & Lai, 2005; Mistrett, Lane, & Goetz, 2000) . Intrinsic motivation is thought to be associated with a child's overall well-being and is a key hallmark of play in typically developing children (Andersen et al., 2005) .
The literature suggests that children with developmental disabilities often struggle with decreased motivation to interact with objects in the context of play (Andersen et al., 2005; Mastrangelo, 2009; Mistrett et al., 2000; Reynolds, Bendixen, Lawrence, & Lane, 2011) . According to Missiuna and Pollock (1991) , children with disabilities who have limited play repertories develop an extreme disadvantage compared to their typically developing peers who have robust play repertoires. As a result, children with disabilities may experience increased dependence on others and a sense of incompetence when they attempt to produce effects in their environment (Missiuna & Pollock, 1991; Mistrett et al., 2000) .
A supportive social environment may be more critical to a child's intrinsic motivation to engage in play than any other factor (Skard & Bundy, 2008) . While some literature suggests that parents of children with disabilities are particularly adept at anticipating their child's needs and adjusting their style of interaction to facilitate play (Hamm, 2006) , much of the research points in the opposite direction. Parents of children with developmental disabilities experience high levels of stress (King et al., 2003) and, as a result, may play less with their children than parents of children without disabilities (Rogers, 1988; Kogan & Tyler, 1973) . More research, however, is needed to determine if other factors related to the social environment can be enhanced to support the intrinsic motivation of children with developmental disabilities to play.
Theoretical Background
Mary Reilly (1974) , a prominent leader in the field of occupational therapy, identified play as a multidimensional phenomenon and the primary vehicle for the cultivation of skills in young children. According to Reilly (1974) , play cultivates feelings of mastery as the child confronts conflict in a series of hierarchical stages that include: a) exploration, b) competency, and c) achievement. The exploration phase of play arises from an inherent interest in the environment (Riley, 1974) . Intrinsic motivation guides a child through the phase of exploration and sensory experiences enhance this motivation (Reilly, 1974) . The sensory aspects of the environment often provide the foundation for play and may include features of the physical and social environment. Some examples of these aspects include lighting, available objects, and the presence of others (i.e., people or animals). As children move beyond exploring their environment, they are innately drawn to seek challenges, meet the demands of a situation, and produce effects in order to receive feedback (Riley, 1974) . This second phase, termed competency, may be observed when a child develops a preference for a certain play object and seeks to produce effects with the play object purposefully as well as repeatedly. Children who are operating in the phase of competency seek control of their environment and are active in pursuing their own agendas (Reilly, 1974) . When children begin to recognize the consequences of their behavior based on successes or failures, they move on to the phase of achievement. Achievement in play requires children to take risks and reflect on their skills (Reilly, 1974) . A child in the achievement phase of play will challenge his or her own abilities and the amount of effort needed to bring about a desired outcome.
Contemporary occupational therapy scholars
have expanded on the early work done by Reilly.
The three phases of play development that she identified have become the cornerstone of one of the most widely used occupational therapy models to explain human engagement in daily activities, which is the Model of Human Occupation (MOHO) (Lee, Taylor, Kielhfoner, & Fisher, 2008 ). Kielhofner's (2008) construct of volition, which is a prominent facet of MOHO, parallel's Reilly's work.
Occupational therapists view volitional development as being crucial to independence and self-determination. According to Cahill and Kielhofner (2008) , "the thoughts and feelings that comprise volition in childhood are concerned with personal competence and control, enjoyment and pleasure in doing, and the value assigned to doing" (p. 299). Kielhofner's construct of volition is comprised of an individual's values and interests, as well as his sense of personal causation. Personal causation is defined as a child's sense of effectiveness or competence in his or her abilities (Kielhofner, 2008) .
Personal causation is thought to consist of a sense of efficacy and a sense of capacity (Kielhofner, 2008) . Whereas a sense of efficacy refers to the child's perception of his or her ability to produce desired outcomes, a sense of capacity refers to what the child believes he or she can do and what abilities he or she has (Cahill & Kielhofner, 2008 
Methods

Methodology
The investigators entered into this study using a narrative approach (Clandinin & Connelly, 2004) . Investigators use a narrative approach when they want to understand how participants are supported or inhibited by social factors and how they interact within their social environment (Chase, 2005) . This approach encourages participants to share their experiences or stories with regard to the phenomenon under investigation.
Participants
The targeted population for this study was children with developmental disabilities aged two to 13 years and their parents. Once Institutional Review Board approval was obtained from the authors' university, the investigators recruited study participants via flyer distribution and through professional networks. Six children and four parents took part in the study. Five of the children were males, and all of the children were aged nine to 12 years. Four of the children had a diagnosis of autism spectrum disorder, and two children had physical disabilities, which included cerebral palsy and orthopedic impairments (Table 1) . 
Data Collection
Observations in the natural environment along with semi-structured interviews served as the primary means of data collection. This technique allowed the parents to share their subjective and personalized perspectives of their child's specific experiences, intentions, and actions across time (Hamilton, 2007; Patton, 2002 (Basu et al., 2008) In addition, parents were asked to take photos of their child during play and were prompted to follow a picture-taking guide that outlined the volitional behaviors included in the PVQ ( Table 2) .
The investigators then used the photos to frame semi-structured photo-elicitation interviews (Epstein, Stevens, McKeever, & Baruchel, 2006) with each parent participant. The interviews ranged between 25 and 40 min. All of the interviews were audio-recorded and transcribed verbatim. Once the transcripts were completed, the investigators compared the transcripts to the audio-recording and revised them for accuracy. Researchers also took notes, kept a research diary, and met as a group throughout the data collection period (Patton, 2002) .
The group meetings served as an opportunity to evaluate the fidelity of the research protocol, make necessary adjustments to the protocol, and discuss emerging themes. Pseudonyms were assigned to each child and parent during the data collection process to protect their identity.
Data Analysis
In keeping with previous research using the PVQ, the item scores were analyzed using modes (Harris & Reid, 2005) . The PVQ scores were compared against the themes that were identified based on the qualitative data and later used to substantiate our findings. In addition, a thematic analysis was conducted using constant comparative methods (Glaser & Strauss, 1999; Miles & Huberman, 1994 (Glasser & Strauss, 1999) .
Informal data analysis began after the first interview was conducted. The data collection and data analysis involved in this study were not separate from each other, but rather iterative (Dillaway, Lysack, & Luborsky, 2006) . The data was organized using within-case (i.e., all of the children and their parents) displays and cross-sub-case displays (i.e., each child-parent dyad) based on different themes that emerged (Miles & Hubermann, 1994) . Member checking, which involved the parent reviewing a summary of his or her interview, was completed four to six weeks after each interview (Patton, 2002) .
Results
All of the children were observed in their home, and all were considered to have more than adequate access to play objects. Play objects ranged from squirt bottles and toy microwaves to sports equipment and technological devices (e.g., iPads, computers, Wii game consoles). In addition, all of the children had pets, specifically dogs. The dogs served both as a play partner (e.g., playing fetch) and as a play object (i.e., something that can be directed and manipulated). All of the children demonstrated a preference for certain play objects.
The physical and social environment supported these preferences, as the objects were readily accessible to the children, and the children had the opportunity to initiate interactions with the objects.
The objects that were the focus of the children's preferences were those that offered each participant control over establishing the parameters of play.
Examples of the parameters established by the children include where the play experience would take place, the duration of the play, and how the objects would be used in the play experience.
Four out of six participants (67%) showed spontaneous behaviors on the following PVQ items:
shows preferences, tries to produce effects, shows curiosity, and expresses mastery pleasure.
Spontaneous behaviors are those that are demonstrated without the need for direct support or engagement by another individual. The items that were most frequently rated as passive, that is, the child does not engage in the behavior even when provided with support and encouragement, included pursues activities to completion, directs oneself to the task, seeks challenges, and tries new things.
The PVQ items most frequently not observed were practicing skills and trying to solve problems.
Spontaneous Behaviors
Shows preferences. All of the parent participants expressed that their child showed preferences, gravitated toward specific types of play, and engaged in play the longest when the play was predictable and the child could maintain control of both the process and the outcome of the play. (Missiuna & Pollock, 1991; Mistrett et al., 2000) . However, the children's sense of curiosity, their desire to produce effects, and their desire to control their social environments seems to suggest that children with disabilities could have more robust play repertoires given the appropriate supports. Further, it is possible that the demonstration of spontaneous volitional behaviors may be the prerequisite that lead them from being dependent on others during play to becoming interdependent and independent. More research is needed to explore why children with disabilities have such limited repertoires. Specifically, research should be done to distinguish between a child's need for physical assistance and modifications during a new play activity and a child's ability to independently orchestrate such play. While some literature suggests that parents of children with disabilities are particularly skilled at facilitating their children's play (Hamm, 2006) , more research is needed to determine when and how the parents themselves approach new play tasks, and how they facilitate play with unfamiliar objects.
Despite the small sample size, the results of this study suggest that children with developmental disabilities spontaneously demonstrate some behaviors associated with the intrinsic motivation to play in social environments, particularly when they have the opportunity to control specific environmental parameters and orchestrate events.
In order to increase participation and develop competency in play, occupational therapists should create opportunities that complement the child's natural desire for control, yet challenge the child to expand his or her play repertoire in order to further develop skills. Occupational therapists and other practitioners should collaborate with parents to determine the child's next just right challenge (Reilly, 1974) and grade the affordances provided in the social environment to maximize opportunities for development. Further research is needed to understand how children with disabilities develop play repertoires and how parents support the development of play skills.
